MARYLAND STATE DEPARTMENT OF HEALTH , 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ecaicd 12554 CERTIFICATE OF DEATH os 
ao SS = = - —— 
3 22 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
gee 2 COUN ae La a. STATE b. COUNTY 
= 2, 6 MARYLAND California erement 
‘ce b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
> 2 write RURAL and give nearest town) 
a oe Aste da: Fair Oaks 42 ¥. 
= 3 $ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS - a EA Ase 
xs 22) 
leet 

9 ee hemo b+ af 7418 Heidi Court | ves Jno) 
6S 35 3. NAME DE i Last 4, DATE Month Day Year 
2 se DECEASED ’ j OF — 
= 38 (Type or print) of DEATH ve Zo_19 (ae) 
2 ey 5. SEX 8. DATE OF BIRTH 9. AGE (in ye TF UNDER 1 YEAR |IF UNDER 24 HRS. 

ast bir Hours | Min. 


Hours Min. 
ar" 


rs 
day) | Months Days 


WIDOWED [3 Divorced [_} 


7/21/1894 


m yrs. 
1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
13. FATHER'S NAME MOTHER'S MAIDEN NAME 
Apthur Eugene Russ 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


/ ¥ LA LAL Ll Cid SESE, 
this 4 

Tiare SUETOM eee by ja hj . “A 

Cenditions, If any, which F s) YAU gt tp ph re (HOA Vl LEH tlle, 
gave rise to immediate Cc” 


cause (a), stating the DUE TO oA jp L) 
underlying cause last. (c) As Uy <7 (Ad 


, cremation, or removal, and in any event, within 72 hours after death. 
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AZ 
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18. CAUSE DF DEATH [Enter only one cause Parting b d 
PART |. DEATH WAS CAUSED BY: ae f A, 

_ IMMEDIATE CAUSE (a) Aft ZL 
Lt] 


PART U1, OTHER SIGNIFICANT CONDITIONS CONTRIG pry TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1 (2) 


Lia) ’ 
19. WAS AUTOPSY 
PERI 


FORMED? 
ves [] No ff 


20a, ACCIDENT WAS UNDERLYING Fry 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part I or Part II of item 18.) 


DR CONTRIBUTING [] CAUSE OF D 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20¢c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


Dept. of Health prior to buri 


20d. INJURY OCCURRED 


while Not While 
at work at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


ZZ, that (\) (weHtast 


afises and on the date stated above. 
22b. DATE SIGNED 


ATTENDING - STAFF Ea 
PHYS. RECTOR [_] PHYS. ol ail ve = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e 


Page 4 may be retained by the hospital or attending physician. 
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should be filed with the State 


. | PHYSIC 22d. ADDRESS 
3. | NAME (Type) 
3 i __R,_Lane—Wroth M. St, Michaels, Maryland 10-le€5 ____ 
= 23a. RoR OVAL tee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pect 
Remova. 50 4/1965 emorial National Arlin, Ve. 
24. FUNERAL DIRECTOR of: L moras 25a. REC'D BY REGISTRAR] 25b. RI sistman’s es 
’ aa 
VR AIS (4) é Wades iat well yl ny ae a 
20M 1/65 K <9¢ Astow, ore CT 6 : gga 


uneral 
tS) 


rf, 
é 


c 


Pages; 
sf 


&% 


i physician and completely filled in by the ft 


mit. Then please remove cacbon papers. 


cremation, or removal, and in any event, Within 72 hour: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, page 3 should be detached for use as the burial-transit per 


should be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE/1, MARYLAND 


272559 CERTIFICATE OF DEATH 


1 ees ue DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before 


UNTY 
ees LL oT MARYLANO ‘ooo Maryland b.COUNTY Caroline 
b. CITY DR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
EASTON 5 daus- Preston R.F.D. Near Hynson 
|. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS | a> e. ie are 


; 
__ Memok ee ves FS] no] 
3.” NAME DF Ir Middle Last 3 Day Year 
DECEASED 
(type oF print) Baby ‘Boy B nett ember 1 19S 
Ba SEX. 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIEO 8. OATE OF BIRTH 9. AGE (in peng IF UNDER 1 YEAR |iF UNDER 24 HRS. 
Whit % last birthday) [Months Oye Hours | Min. 
Male : e WIDOWED [} pworceo[]| Aug, 23 1966 ta: | 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INOUSTRY COUNTRY? 
Infant Talbot County, Md. S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
William F. Bennett, Jr. Shirley L. Brown 
HOLES eae hae IN USSERMED: HORE ) 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
: unkown yes give war or dates of service 
No | None Mrs. William F. Bennett,Jr.,Preston, Md. R.D. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 pe ae ay 
PART |. DEATH WAS CAUSED BY: 
_5-,,_, —\MMEDIATE CAUSE o_4/2 Tloe- plizetreay L Lieerilnag 
/ QUE To Z % e-/ x 
Cenditions, If any, which —f/FA2 fy 
gava risa to Immediate ey MZL. 
causa (a), stating the QUE TO 
underlying cause last. (c) 
iS PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATED 10 THE TERMINAL OISEASECONOITION GIVEN INPART 1(a) | 19. ee 
= = <i. ? 
WSs YE no [} 
= 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part Ji of Item 18.) 
& | DR CONTRIBUTING (] CAUSE DF D! 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. at work at work 


21. I certify that (1) (thi , 19. to , 19___, that (I) (we) fast 
, and that death occurred a’ , from the causes and on the date stated above. 
22a. SIGNATURE 22b, DATE SIGNED = 
mp. Bis] Blnecron C1 BAYS. 2 $2 
22e, PHYSICIAN'S 22d. AO 
® NAME (ype) E-# Si hrvt DR ERS / - 
2a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATDRY 23d, LOCATION (City, towh or county) (State) 
Uriah | Sept. 3, 1964 Junior Order Cemetery Near Preston, Md. 


25a. REC'D BY REGISTRAR 


oGEP 7 1965 


25b. REGISTRARS ee 
NA 
fer bog 
Lf ee 


|. FPNERAL DIRECT! ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


VR AIS (4) 


20M 


ompletely filled in by the funeral 
e carbon papers. Pages 1 and 2 
event, within 72 hours after dea 


leas: 


permit, Then 


cremation, or removal 


‘transit 


director, page 3 should be detached for use as the bu 


1/65 


and | 


f 


of Health prior to burial, 


should be filed with the State Dept. 


— 


Q 
% 


: MARYLAND STATE DEPARTMENT OF HEALTH 
& ) PESIQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
y 12906 CERTIFICATE OF DEATH : 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
aca! 0 o. den: STE Maryland =>: SYN’ Caroline 


b. CITY OR TOWN (if outside cor, porate limits, c. LENGTH ae IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 


write RURAL a ‘ive nearest town) 
LAST? / LF cog Federalsburg ae 
¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS : 6. pa 


126 West Central Avenue 


Lem apiall Abra AL ves] nok] 
3. NAME OF ear 
DECEASED iV ce pyacie 4. DATE Month Day Year 
(Type or print) Bo DEATH ~ 8 Be 
5. SEX 6. COLOR OR ee 7. MARRIED [-] NEVER MARRI 8. DATE arta 8. AGE (ln yedts | FUNDER YEAS FUNDER 24 RS, 
ast birthday) yy, Hours | Min. 
Female White wipoweD [X] ares September 23,189 Piles tree | eee ae 
Joa, USUAL OCCUPATION (Give kind of work done) 1DB, KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
airings of working life, even if reti g ho INDUSTI COUNTRY? 
perator of Gift § Camden, New Jersey USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Albert S. Handy Lillian Noble 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, "e unkown) | (1fyes give war or dates of service) 


Oo 


16. SOCIALSECURITY NO. 


220-32-0036 


17, INFORMANT Address 
Mrs. J. Harold Dean, Federalsburg, Md, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 7 INTERVAL BETWEEN 
it wi laa) S Ee ae 

PART |. DEATH WAS CAUSED BY: E 

, IMMEDIATE CAUSE (a) Se AR ee LEA kAA OF Le Ka chl 

DUE TO 
Cenditions, if any, which (b). 

gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFORMED?, 


yes [1] 


20a, ACCIDENT WAS UNDERLYING oA 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc, TIME OF INJURY Month, Day, Year 


Hour a.m. While — Not While 
p.m. 19 at work at work 


21. I certHy that (1) (this hospital) attended the deceased from 


saw-the deceased alive o1 19. , and that death occurred at from the causes and on the date stated above. 
224) SIGNATURE 22b. DATE SIGNED 


MM, sath [MZ QZ), wp, BAe? Binecron C] Pave. 9/16/65 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


2DF. (City or town) (County) (State) 
factory, street, officabidg., etc.) 


MEDICAL CERTIFICATION 


to. 5) , that () (we) last 


fe FAYSICIAWs | 22d. ADDRESS 9/16/ 5 
YI 
| larry M. Walsh M. D,|__Baston, Maryland — 
23a. BURIAL, CREMATION, 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or io ~ (Stat 


Birtar” Sept.17,1965 | Bethel Cemetery 


ce.” DIRECTOR ADDRES; 


Near Federalsburg, Md. 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
9 cA Aas, 


oar EP 20 1 wv Aedge 


—_ 


hours after dedth. Se 


letely filled in by the funeral 
n papers. Pages 1 and, 


ght, within 72 


l-transit permit. Then please 


igned by the attending physician ap 
led with the State Dept. of Health prior to burial, cremation, or removal, and in 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 
Page 4 may be retained by the hospital or attending physician, 


should be fi 


TO FUNERAL DIRECTOR: After this certificate has been 
director, p 


ve Als (4) 9 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
o4 CERTIFICATE OF DEATH 291. 
a ne. ine DEATH 2. USUAL RESIDENCE (Where deceased ies its ee Residence before admission) 
: 7 a. STATE ’ 
IB (a) MARYLANO MARYLAND Jveed Anu 


b. GETY OR TOWN (if outside cor; aa) limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


write RURAL give neares' Vv /¥ iy * 
EAS Te maa vee vy STow Z4 ~ 
d. NAME OF HOSPITAL OR INSTITUTION (if nog In hospitel, ‘give street address) |] d. STREEP AOORESS =E o. 1S RESIDENCE: 

f ) levae # al, ves} nok] 


3. NAME OF i ; 
NAME OF First Middle a 4. Date Oay Year, 
(Type or print) 5 Jos. v4 Ma Von o DEATH iB) 19 GD 
5. SEX 6. COLOR OR RACE Tmo NEVER MARRIED [-] | & OATE OF BIRTH 8. AGE {in yedrs | IF UNDER 1 YEAR| FUNDER 24H. 
M rN y fast birthday) Months | Oays | Hours } Min. 
Li Wire wipoweD [-] pivorceot] | MAN23- 1A S2 ys. 
0a. USUAL OCCUPATION (Give kind of work done | 10D. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUS) COUNTRY’ 
Mec a iie AUTO Magy LAN > 
13. FATHER’S NAME 14, MOTHER'S MATOEN NAME * 
Jeseeh L. Cou Mamie E 46 s07TT 
aS, WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address, ‘A 4 
, No, or unkown. yes Qive war or dates of service: 
| 21B-14-LSo Mes, Joyce Quen: Wye Miccs b, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] - (NTERVAL BETWEEN 
ONSET AND DEATH 
PART 1. OEATH WAS CAUSED BY: ‘ 
PATMIMEDIATE CAUSE a) —mb\10/723 OP 4 Vp 


IG 37 pee 
Conditions, If by which ) gp * bam LY & Op 


gave rise to Immediate Yes Re i el Ver72 


cimgacten | "Cava 2 meravic, fo hyph abver2/- 


) PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8) 


19. WAS AUTOPSY 
PERFORMEO? 


YES No [] 


20a, ACCIDENT WAS UNDERLYING a 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EXTHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. (NJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While —, Not While factory, street, office bidg., etc.) 
p.m. at work at work im 


21. | certify that (1) ( 19 to_______, 19____, that (I) (we) last 
saw the deceased ali and that death occurred a |, from the causes and on the date stated above. 
| 22. DATE SIGNED, 


22a, SIGNATURE a cs 


ATTENOING 
M.D, PHYS. 
S y; Cc | 22d. 
yas oe " ctOs77 g y : 
23a. fa RIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, t9 ‘or county) (State) 
9) ! iis AL \ SEPT. /8 CHuRant tiie CHVRGH Aries Me. 
24. FUNERAL DIRE AOORESS 25a, REC'O BY 7) 104 250. REGISTRAR’S SIGNATURE 


bj A Sane Chorch Hil Wp) we SEP 22 1965 (erlis Judge 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


MEDICAL CERTIFICATION 


MEO. STAFF 
oirector [] PHYS. 


22c. PHYSICIAN'S 
| NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 
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yemove carbon papers. Pages 1 and 
any event, within 72 hours after dea’ 


|, cremation, or removal, a 


s the burial-transit permit. Then p 


should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12558 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before rare 


a. COUNTY, 


@. STATE b. coun 
marviano || Maryland Queén Anne 
b, CITY OR TOWN (if outshte pa limits, ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL fand give nearest town) 
Queenstown { 
d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


5. SEX 4 IR RACE 


i= 
10a. USUALOCCUPATION (Give kind of work done 
during most of working life, even If retired) 


7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= Oo last birthdey) | Months | Days | Hours | Min. 
wivowenX] DivorceD [] 


A & e 
10b. KIND OF BUSINESS OR y dN A aed 21s 
INDUSTRY 


11, BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
COUNTRY? 


Housewife Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 26. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, na, or unkown) [eaee war or dates of service) 
Mrs. Ralph Allen--Wye Mi 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] “INTERVAL BETWEEN 
ge be ET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
ie IMMEDIATE CAUSE (a) ka he Cae 


gave rise to Immediate i) 
cause (a), stating the ( OUETO 
underlying cause last. (c) 


f | 4 / ; ; 
Conditions, If any, which age SLOP. te il acoattecatre Ge v. de, Chane Gy 


3 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. Seer 
= ee 

é ves [] NO id 
= 

& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

o&] OR EE a OF DI 

© | (IF ETHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m, whit factory, street, office bidg., etc.) 

a ne le Not While 

= p.m. 19 at work[_] at work O 


21. I certify that (1) (this hospita)) attended the deceased from__ 7 _, 19. to22 , 19-22, that (1) (we) last 
saw the deceased alive on Ae and that death occurred atLoin, from the causes and on the date stated above. 
22a. SIGNATUR' r 22b. DATE SIGNED 


hase, to: Wiis ie a SES Mowe HAE | ay een cc 
22¢. PHYSICIAN'S 22d. ADDRESS yl 
|___ME Oe eas reW CTA RR ISIS Cite Ch 
23c. ME OF CEMETERY ORC are | 23d.) A IGATION city, o// y State) 
‘GHesrér riety | Ceyree vide ML. 


23a. BURIAL, CSD | 23b. DATE THEREOF 
ADDRESS ‘25a. REC'D BY REGISTRAR | 250. REGI 'S SIGNATURE 


EMOVAL (Specify) 
QOL ES 
Oxy Mutt 


Sones Church ill Dl. | SEP 28 1965 


. FUNERAL DIREC 


Z 


yes(]_noX) 
. NAME OF 
DECEASED at “ope f ie oe ee 
(Type or print) DEATH ey . 19 


¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ly filled in by the funeral 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


8 
> 
a 
= 


20M 


papers. Pages 1 and 
in 72 hours after dea: 


i) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iL 


12558 onCEF TIFICATE. OF DEATH 95919 
PLACE OF OEATH USI at ENCE ( re deceased lived, If institution: Residence before admission) 


a. COUNTY — a. STATE b. COUNTY <> 
TALBo { MARYLAND VE LAAL > _[ Ae-Bot 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If ou ie corporate limits, write RURAL and give nearest town) 


write RURAL and give neares' £9, L Wa ey Ue: 
FAST S ab few Le oA EAS TS 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital’ give street address) 


d. STREET AOORESS 6. IS RESIOENCE 


ON A FARM? 
Dead Hespikel aa 
3. NAME OF First Middie Last a. DATE Month Day ‘Year 
(ypeorprint) FLORENCE Er THE} COULBY | DEATH 4 19 6S 
5 te 6 COLOR OR RACE | 7. waRRIEO [[]-NEVER MARRIEO[-] | © OATE OF BIRTH os TAGE A ears) {iF UNGER YEAR|IFUNDER 200RS, 


W 


antes | Pee Days | Hours | Min. Min, 


10a. USUAL OCCUPATION (Give kind of work done 
during mos of working life, even If retired) 


last 
WIDOWED [-] pivorceD ["] Dey E18, SE EP ioe Sie: 
10b. KINO OF BUSINESS OR a0 ites (County & State, or foreign country) 
ALGO : 


eee 
POA 


12. ea OF WHAT 


Ovi 


“sEKEL PER 


13. FATHER'S NAME 14. MOTHER’S MAIDENWWNAME 


lost ar Pe. Vie 


(Yes, 


15. WAS EC ERSED EVER INU.S. ARMEO FORCES? Me, SOCIAL SECURITYNO. 


ARY (POA LIN E PERRY 


17. CORMAN re 


lf 3b- 59 ks CraRees LAleuny La 4 7 7/m 


unkown) ae give war or dates of service: 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL \L BETWEEN 

PART |, OEATH WAS CAUSEO BY: (on ie. Cl Sie obey at NR UL 
224 IMMEDIATE CAUSE (a). 

) fh or 


ence DUE TO : 2 Urtnoun 
Conditions, If any, which ©) ConeGroQ ankiniesr Ocnesity 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (o} 
3 PART 11, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) | 19. ies ACRE Ay 
= eae 
é ves] Not] 
= 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1! of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF 0 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 
a While — Not While 
2 p.m. 19 __|at work[_} at work 
21. | certify that (I) (this hospital) attended the deceased from . 18s, to. , 19___, that (I) (we) last 
saw the deceased alive on______________19___, and that death occurred af aM, from the causes and on the date stated above. 
22a. SIGNATURE | 22b. DATE SIGNEO 
1 ATTENOING MEO. STAFF 
ReGerck W. reve yo AHO Oitcroe O pave 0 
ae PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 


V6s\ 


sl ap CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d._LOCATION (city, town or county) ate) 


OVAL (Specify) EE» PS Kail oy [NG LELL- LASTIN Dd 


MA. REC’D BY 9 1968 ne TSTRAR’S SIGNATURE 
onSEP__9 1969 foro by Madge = 


—_, 


| or attending physician. 
ficate has been signed by the attending physician and c 


, page 3 should be detached for use as the b 


should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hosp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certi 


ve Ais (4) 


20M 


ral 
id 2 


Pages 1 
hin 72 hours after; Ce akiia 


y filled in by the fune: 


papers. 


I-transit permit. Then please remov 
, cremation, or removal, and in any e 


Ue 


director, 


65° 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12550 CERTIFICATE OF DEATH : $5920 
1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before eihisdey 
LB oT” Manian a. STATE, A Jal b. CDUN D) ? Bipua's wv 


b. CITY DR TOWN (if outside cor; pate limits, 


ivriteih lipstd suedieivatneoreat teres) ibe; LENGT| A STAY IN Ib || c. CITY,OR TDWN (If Outside corporate limits, write RURAL an give nearest town) 
TS eben LL XN 
d. NAME OF HOSPITAL OR INSTITUTION (if not In abe give da ddress) || d. STREET ADDRESS @. IS RESIDENCE 
‘ DNA FARM? 
Mem ORE. al, vesE} wolfe 
3. wave OF First Middle 4. DATE fonth Day Year 
ECEASED ( DE 5 
Aes or Print) /} ©, Vile DEATH 8 19 G 
SEX 6. CDLOR DR on 7, MARRIED [AREVER MpRRIED[] | © Lu DF BIRTH 8. AGE (in yas FORDER So TFOMOHT 2a HRS, 
. last birthday) | Months | Days | Hours | Min. 
Male White wibowep [] pivorceD [_} eh (QoG yrs. | 
Oa. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSIN aed wR TRTNPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
durin: most of wor! Ly life, even If retired) INDUSTRYG@2 = Ml UNTRY, 
a 
Resid inter. hose paintian LOA, pela oft. 
13. FATHER’S NAME Pa OTE MAIUEN NAME 
‘ 
“Temas Qzogne “Dawkins “Bessie ff] laos Piste 
15. WAS DECEASED EVER INU.S. KRRMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT 
(Yes, no, or unkown) | (If yes give war or dates of service) iss, AK 


22709-9886 |es., E 2. Waleaven fp tabsae Avis. 


‘18. CAUSE OF DEATH [Enter only one cause per line for (2), @), and (c).2 ieee 
PART |. DEATH WAS CAUSED BY: oO 
IMMEDIATE CAUSE (2) wb Lf ee 


z DUE TO 2 
Cenditions, {f any, which 
gave rise to immediate ) ar ee 
cause (a), stating the DUE To 
underlying cause last. (©) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDTRELATED TD THE TERMINAL DISEASE CDNDITIONGIVENINPART 1(a) 19. WAS 3 AUTOPSY 
= —— er 
s yes [] no Sef 
= 
= | 20a. ACCIDENT WAS UNDERLYING G EATH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
& | DR CONTRIBUTING Lj CAUSE DF DEATH $ 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
= 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 
2 
= p.m. 19 at work at_work 
21. | certify that (1) ocnag ended the deceased from_2-/ Ars _, 19 bz ees ae 19.25 that (1) (weHast 
saw the deceased alive pn. 19.45 and that death occurred a M, from the cases and on the date stated above. 


22a. SIGNATURE 


mo. PHYS NS DIRECTOR PANS. ol 9/8 = 
22c. PHYSICIAN'S = one wee : by 
{MANE Oe) ss ophen P. Carney M. Easton, Maryland 8/9/66. 


23a. BURIAL, PX aia gat DATE THEREOF ate) 


RENATTO Gp RARE OF PRMEToRT AH CRERITORY am i. LOCATION oy “Ah or county), (State) 
Bagiat apt. | 11965 Chesteereld cone (antl 
"S ATURE 


valid DIRECTDR Ruiter O = 0 ry ge ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


aia ). 12561 CERTIFICATE OF DEATH $5923 
eo 
238 I, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, If institutlon: Residence before admission) 
Bok a, COUNTY b. COUN 

is, . . 
ee 3 MARYLAND LAN D AL Bot 
Lee io] 
SoG b. CITY OR TOWN (if outside cor] pprates limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ze 2 write RURAL and ae town) & ‘ » rae 
= 8 WOH AE 2 Utos VAR RAL 3 $7 es 3 
wen a. HN Ge HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS A @. 1S RESIDENCE 
2en V ] ‘ON A FARM? 
e8ey Len Vista NersinG (1e0d& ves{] nol 
© 


3. NAME OF First a De 
DECEASED Middle Last F DATE Month yay Year 


OF 7 
(Type or print) ARRY. OM, DEATH DELL 415 19g 5 
3, SEX 6. GOLOR QR RACE | 7. maRRieD [-] NEVER MARRIED [-]| & DATE OF BIRTH SAGE (in years [IFUNDER 1 VEAR IF UNDER 24 HRS. 
y ast birthday) Months | Days | Hours | Min. 
WiDOWED [7+ _DvoRcED [| //4acw J g SE yrs. | 


10a. USUAL OCCUPATION (ive kind of work done 


$ 
3 

= dariag-mast etinbeiing titer event sence 10b, Rte ee OR LL. BIRTHPLAl (i (County & State, or foreign country) | 12. GUZEN OF WHAT 
s RE Corren GROWER Pd ne Cn ES HIRE Lva| YS A- 

Sy 13. FATHER'S NAME = OTHER'S MAIDEN NAME 

= noras Mt Dewe reali ANN [WAGSTAFLE 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address, 


(Yes, unkown) | (If yes give war or dates of service) | PE, PF tof Sor, Pee Rd 
Ate | 217-69 -K3BSWVRS, eae Appi2eRe iS 
18. CAUSE OF DEATH [Enter only one cause per line fow (a), (b), ang (c).2 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: See Dea 
, IMMEDIATE CAUSE (a). 
ix DUE TO ¥ 
Cenditions, If any, which o 


gave rise to Immediate a 


cause (a), stating the DUE TO q 
underlying cause last. © 


| PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 


ransit permit. 
, cremation, or removal, and in any 


ed by the attending physician and 


ian. 


19, WAS AUTOPSY — 
PERFORMED? 
ves} no [3 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part tl of Item 18.) 

OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 


at work at work 


(State) 


19 


, that (I) (we) last 


iia from the causes and on the date stated above. 
ie DATE SIGNED 
STAFF 
wo. ANON. Moro I SM | Pn 2O ee 


£2 
a 
oo 
= 
3S 
= 
5 
= 
@ 
oa 
Ss 
xl 
= 
a 
a 
S 
£ 
o 
= 
> 
o=) 
3 
o 
= 
S 
fi} 
@ 
= 
a 
2 
> 
= 
E 
—s 
w 
° 
4 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bur 


TO FUNERAL DIRECTOR: After this certificate has been si 


[LPrrcLal jd 
7 METERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
& Gis SEAT ro & CEDAR Hee ASIAINGTEN : 
we 24. FUNERAL OR J Sac, 25a. REC'D BY REGISTRAR | 25D. aI Suis ener 
VR AIS (4) \S ye “e va ae aay b (oh edge 
20M ies 3 aie pareS EP 23 196 aL i a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec) 


ithin 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


ve AIS (4) 


20M 


Pages 1 and 


etely filled in by the funeral 


arbon papers. 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours af 


director, page 3 should be detached for use as the burial-transit per 


should be file 
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ter cg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12562 CERTIFICATE OF DEATH 50 
1.” PLAGE DF DEATH ak 2, USUAL RESIDENCE (Where deceased lived, 1f instituth fore admission) 
: . STATE b. COUNTY 
TAL Bol maiko : Maryland Dorchester 
b. CITY DR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give ne: rest town) 


DSA Federalsburg - Rural 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 15 RESIDENCE 
Memoria HosPitAL Preston Road ves®&] nol] 
3. NAME DF First Middle Last 4. DATE Month Day Year 


DEATH tenkey 5 1965 


DECEASED, ries oliver. 2dbert 


5. SEX 6. COLOR DR RACE | 7. MARRIED [ey NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yedrs [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
{ N iy fe) ’ last birthday) Months] Days | Hours | Min. 
Male eqvé wipoweD [7] pivorceo]| Frid - Ov @ LZ yrs. 
10a. USUAL OCCUPATIDN (Give kind of work done] 10b. KIND DF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY N COUNTRY? 
Retired American Store Cannery Employee | East “ew Market, Marylan USA 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


= 
Silas oh Etbect | Mary fA. Sampson 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT dress 


(Yes, no, or unkown) | (1 fyes give war or dates of service) 
No 214-07-8130 | Ruby M. Elbert, Federalsburg, Md., RFD #2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ? ~| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a)__COronary occlusion 4 J] hour 
¥ A / DUE TD 
Cenditions, If any, which A 
gave rise to immediate ©) —s-yrs 
cause (a), stating the DUE TO es 
underlying cause last, ©) oh _* 
& | Parv ii. DTHERSIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. ad RRS 
= —eeeee 
<= 
¢|___ Emphysema ves[] ol} 
i= | 20a. ACCIDENT UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
& | DR CONTRIBUT! CAUSE DF D 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
3 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at workL_| at work 
21. | certify that (I) (this hospital) attended the deceased from_Ll=12 62, to , 19___, that (1) (we) last 
saw the deceased alive on_9=5- _19__65, and that death occurred a M, from the causes and on the date stated above. 
22a. SIGNATURE I's. DATE SIGNED 
ATTENDING MED. STAFF 
La? 7 Mp. PHYS. Lat_pineotor (J puvs. [1| 9-765 
22c._ PHYSICIAN’ 22d. ADORESS 
NAME (Type) 
| H.R. Trapnell, M. D Federaisburg, Maryland 2 


23a. Bl wigs eT )| 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATDRY | 23d. LOCATION (City, town or county) Gtate) 
specify. 
Burial Sept. 9, 1965! East New Market East New Market, 


x ees Snip tom and s Federalsburg, Maryland 25a, REC'D BY REGISTR: 25b. arket, Maryland 
bs alec wet 2 oat EP. 15 ‘964 


ee boas ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


cuted within 24 hours after death. 


The law requires that the death certificat 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


mh 


, and in any event, within 72 hours after dea; 


Then please remove carbon papers. Pages 1 and 


d with the State Dept. of Health prior to burial, cremation, or removal, 


page 3 should be detached for use as the burial-transit permit. 


director, 
should be file! 


VR AIS (4) 


20M 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TE Tg 


| 12563 CERTIFICATE OF DEATH GPE 


1, 


PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


a. STATI b. COUN t 

/ f? ° Wf MARYLAND Ae) Ape 

Db. CITY DR TDWN (if outside co: rpotete limits, c. LENGTH OF STAY IN 1b || c. CITY DR 'N (if Qutside corporate limits, write RURAL and give nearest town) 
write-RURAL and give nearest town) 


o L- 2 tae 3 =z frye) ¥ - 
d. NAME OF HOSPITAL OR oun yy] not in wma hy street address) || d. STREET ADDRESS 6. ea 28 


L7)02720 2 fa f fo pik yes(]_no kt 
First 


a Rate Month Day Year sw 


F 


4. 
DECEASED BS, 
(Type or print) Chyd RBA). ea | DEATH Be 7 oa 1 
SEX 6. ht OR RACE |7, ManRieD [-] NEVER MARRIED [-] | © DATE OF BRT 8. AGE (ia pfs FUNDER VEARTFUNDER 24S. 
fonths | Days | Hours | Min. 
ov. 7, BY | | 


£ whi u de WIDDWED [>= —_DivoRcED [_] a 


10b. No ues OR 11.8 7,485 (County & State, or foreign ai 


12. cuicEN OF WHAT 
RY’ 


siveeae pl ead ad 

rking ven If retire 7 

Z newer WS ital Deet. Ocal ily | Led, 
13, ead Koa NAME 14. MOTHER’S MAIDEN NAI 
ade T Epbact filacg Boke 
15. as de EVER IN U.S. ARMED FORCES? 

“Ne unkown) eee” cg 


16. SOCIAL SECURITY NO. Wi INFORMANT Address 


MEDICAL CERTIFICATION 


“4u- sabre, Geeense 
2d poe Agoura 


Me CAUSE DF le [Enter only one cause pi 


PART |. DEATH WAS CAUSED BY: 
_|MMEDIATE CAUSE (a) 


aC, 6 
a ee DUE TO Va 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE 1D 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO, 


TH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIONCIVENIN PART l(a) |19. Rey 


no [] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF D: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED | 20e, PLACE DF INJURY (Home, Ferny 20f. (City or town) (County) (State) 


Hour a.m, factory, street, office bidg., etc.) 


p.m. 
21. | certify that (1) (t 


saw the deceased alive 
22a. SIGNATURE 


We a) Not Mle 
at work[_] at work 


oS ye thy figs crak , 19, that (D (we) tast 
ee BIA rE par = APC that death occurred a = the causes rom the causes and pn the date stated above. 
ATTENDING 5 : f— 


aie 
be eae Z ye Gs Brit? in Ob. 


) IRE ECTOR 


23a. BURIAL, Speclty) 23d. DATE THEREOF 
pec! 
21a C. 739 1965 
D 


23c. NAME OF CEMETERY OR GREMATORY 1" LOCATION (city, , town of count) =~ Ae 
Wye Ch (Creel. lematen Woe. (Pt s lig hate 
25a, REQ'D BY RECI 6G 25b. R Linwtp meek IGNATURE. 
(Mb) \ SEP 3.0 1965 (Chore: 


i. 


Buoy, (Sf, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oh 
th 
ey 


< 3S 
a ava 
a coe 
=) ws 
= 
s 222 
S =2s 
» See 
2) Soe 
£2 tn 
ws 22~ 
2a 
“ ERs 
as 
oe Wye 
= BSE 
20 Sos 
= se 
= ase 
n=} te 
Es 
= 
E 5 
3 
ose 
2 382 
es 
3S 
3 £°R 
S Ge 
= wee 
eS gc 
SEE 
2 i=] = 
S cl; 
Sis 
s — c=) 
= 2e° 
s see 
Ss efS 
od 
PP ee & 4 
£.Spae 
a a — 
eles 
seSuyeo 
su 
Bo ssl 
£18 2= 
ge 
g6 
= 
s2 
23 
= 
Ss 
2 


director, page 3 should be detached for use as the bu! 
fed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or atten 
TO FUNERAL DIRECTOR: After this certificate has been sig 


should be fi 


vr Ais (4) SQ, 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12564 CERTIFICATE OF DEATH 1592 4 


18 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
P a. STATE b. COUNTY 
7 ALGOT ee Maryland Caroline 
b. CITY OR TOWN (If outside corporate jimits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outslde corporate iimits, write RURAL ‘and give nearest town) 
write RI and give nearest town) 
ASTON TIS hes, Rural Greensboro 
a. NAME OF ae OR INSTITUTION (IfAot in hospital, give street address) || d. STREET ADDRESS 8 Ts RESIDENCE 
VIVAL 2. eee ITAL None ye) nol] 
3. Beckers First Middle Last 4. Bare Month Day Year 
(Type or print) Ls i Lam La Lyi GBR LE f2 DEATH SEPT CIMSER (8. 1965" 
Ser SEX’ 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED[—] | & DATE OF BIRTH 9. AGE (In years J Sms FUNDER 24 HRS, 
M W fast birthday) Months | Days | Hours | Min. 
ale hite WIDOWED [-] vivorceo{]| Nov.29,1923 yrs. 
10a. USUAL OCCUPATION (Give kindof work done] 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
fa most.of working life, even if retired) ISTRY COUNTRY? 
arm Tennen Farmin Maryland USA 
13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 
Wall.ce Harper Anna Hignutt 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
“To or unkown) | (Ifyes give war or dates of service) 
18-16-8325) Ruth Harper Greensboro, M 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 Rae 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (2) Metacttc cancinema sag ie Jung haptic 
he A DUE To 
Cenditlons, If any, which () 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1{a) 19. Was AUTOPSY 
= ———— ee 
é ves{] nol] 
z 
= | 20a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part II of Item 18.) 
f& | OR CONTRIBUTING [1 CAUSE OF D. 
© | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S 
a Hour a.m. white Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. I certlfy that (1) (this hospital) attended the deceased fro that (I) (we) last 
saw the deceased alive on____________19.___, and that death occurred a M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


cGenk Woe M.D. PAYS”) bigécror (J) BH BS Fol 9/15/65 
2c. PHYSICIAN'S 22d. ADDRESS 
| Robert Wa Trever Ma cf ar ARS 


23a. URNA ent 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Dt 
eurtadt. 9-18-65 Greensboro Greensboro, Mar 
ae 5a. REC'D BY REGISTRAR| 25D. REGISTRAR’S SIGNATURE 


PE occ Lacas Whscaaea. ba lod aS ge 


MARYLAND STATE DEPARTMENT OF HEALTH n 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12565. CERTIFICATE OF DEATH 1oU26 


—_ 


5 3 | 2 a ate. ——— 
= $8 LACE OF DEAT 2, USUAL RESIDENCE (Where decoesed lived, i institution: Residence ‘edmission) 
ee eaeo on e, STATE b. COUNTY 
5 ont Talbot MARYLAND Maryland Talbot 
& 4 3 b. CITY OR TOWN [if oulside corporate limits, ) c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give nearesi town) 
~ BES ‘write RURAL end give nearest town} 3 
N ens Tilghman | 1 yr 1 Tilghman 
£9 3% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS “7 e. 1S RESIDENCE 
2a ; ON A FARM? 
o: 2 X ee | nese yes [-} NOX 
a) Bn |3. NAME OF First Middle Lost 4. DATE Month Day Yer 
3 S DECEASED OF 
: a ee ereeol _____DOROTHY AGNES HAYNES (oie eee September 16, 1965 
i 5. SEX 6. COLOR OR RACE| 5 B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| I 
3 (7) : 7. MARRIED [_] NEVER MARRIED | Aatbithtey) [aosmer 3 
= ; Female White wivowen [| pivorceo[]| October 1, 1894 70 yn. | 
= 10s, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) i 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if retired) | 
Artist | Brooklyn, New York | USA < 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


George p, Haynes Mayy J. Patterson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "mi Address, 
(Yes, no, or unkown!) | [Il yesgivewerordatesofservice: ‘ 


3 
s 
a 
E 
S 
g 
uv 
e 
~ = 
eos 
= 38 
£ SEE 
S$ €*6 
£ of 
3 £85 
v 245 
e 3§— 
= 323 : ; ; 
2. in eel. a ___ 068-310-6656 nor H. Soyville, Jilghman, Maryland 
£et2 18. CAUSE OF DEATH [Enter only one cause por line-tyffis INTERVAL BETWE 
3-52 5 © PART I. DEATH WAS CAUSED BY: 6° 7 Wy, A 
539 a IMMEDIATE CAUSE (ef. x 
=e 
Sa535 . DUE TO 
22 pe BE Conditions, if any, which (b) 
aie 3 325 gave rise to immediate cause 
2s 3 {e), stating the underlying ( DUE TO 
ogee couse fast, ‘a 
Zan a Ce a a ees < = Se = 
9° of3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING J B 'D TO THE TI INAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
BE4o 2 —% < a PERFORMED? 
Osec. < ves [] no] 
asses g ae > = a a. = he 
vc “e 1] 2De. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. {E: neturgrot injury in Pert | or Pert Ht of item 18.) 
= & is 
& ols & | OR CONTRIBUTING [] CAUSE OF DEATH | 
pezts G | F EITHER, NOTIFY MEDICAL EXAMINER) | 
— Us == = =— . os - =. 
ORs S | Z0c. TIME OF INJURY Month, Day, Year) 2Dd, INJURY OCCURRED ) 20s. PLACE OF INJURY (Hom 2Dt. {City er town) (County) (Stete) 
4 = raps a hour ava While __ Not While fectory, street, oltice bl: 
a8 a3 ) a ae 19 [at work [] at work (_] | 
Heoss 21. I certify thal (I) (this hospital) atlended the deceased fri = PORES ONG 3 B §O:,That (1) (we) last 
= Z y, 
vary Ute saw the deceased aliye-o Aes a ty G ae sfand on the date stated above. 
og 2 S 220. SIGNATURE 7 =) , 22b. DATE 
= ATTENDING ED. sifrr SIGNED 
of Sa PHYS. ba aes! 7 pays. 
i eg t. | 2c. PHYSICIAN'S 5 “P) 22d. ADRESS Ay E 
Be. ge NAME (Typ : 
aes é M//REBSER,' SR,. MAD. a2 | Tilghman, Matyland. 2.0... 0 
Cea B32 ‘23a, BURIAL, CREMATIO) f /23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town or county) (State) 
a REMOVAL (Specity . i 
gross Burd a 1 ASept 20, 1965 Oak Hill Cemetery Washington, D. C. 
i & Reig 24 FUNERAL DIRECTOR'S SIGNATURE _ > ADDRESS ) t ij 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
1SM 7-62 LD arvirftelor (a FOX aS dt hac . ni, DATE SEP 21 19 free rbea Nudge 


)v 


—" 


24 hours after death. 


in 


pletely filled in by the funeral 


& carbon papers. Pages 1 and 
ent, within 72 hours after dea 


apg.£om| 


lease 


-transit permit. Then 


After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the bi 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, i bayiy 
12566 CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY___— 


a, STATE b. COUNTY 
MARYLAND Maryland Dorchester 
b. CITY OR TOWN ide corporate limits, c ota OF SJAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearestAown) 


ite RURA| and cnr nearest town) 
as Wi Lliamsburg 
d. NAME OF HOSPITAL OR Asstt (if not In hospital? give street nis d, STREET ADDRESS 


e aa bgt 22 


tal pica 4 R.F.De acl “ol 
3. NAME DF 
DECEASED t Middle Last 4. BARE Mon, Day. Year, 
(Type or print) bIC Ss DEATH 57 19 RY 
5. SEX 6. COLOR OR RACE |7, MaRRIED [-] NEVER MARRIED[ ]| 8 DATE OF BIRTH 5. AGE (In ome TF UNDER 1 YEAR |IF UNDER 24 HRS, 
last ja! 
|_Male Negro wipoweD [% pivorceo[]|April 6, 1890 aaieernee | ek 
abe al yee Give Kind of work gone 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (Gounty & Stale, o foreign country) | 12. CITIZEN OF WHAT 
ire 
Pay Laborer Columbia , South Carolina °'SYS.A. 
13. antes NAME 14. MOTHER'S MAIDEN NAME 
Nelson Jones Chlorie( last name unknown) 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. EA 
(Yes, no, or unkown) | (If yes give war or dates of service) SS SOCIAL SECURITY NOG IMac oan ner Box 132 Cc 
No Miss Virginia Perkins,Hurlock,Md. R.D.#1 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and © . INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Lf- nan Lear ee yee 
inbes IMMEDIATE GAUSE (a). a = 

CVE} DUE TO 

Conditions, If any, which és Where foo ene Can. 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. Ws ROTOPSY 
= ————or 
é ves [] No Bd 
is | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [] GAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm,| 20f. (Clty or town) (County) (State) 
° Hour a.m, While Not While factory, street, office bldg., etc.) 
red 
= p.m. 19 at work L_] at work | 
21. I certify that (I) (this-hospite!) attended the deceased from__Z - Wie, to ZF 19.63 that (I) (wettast 
saw the deceased alive aay ye ¢<~, and that death 6¢curred a , from the causes and on the date stated above. 


22a. SIGNATURE 


SBONS Hon SAE cy] 90 OO 
22c, PHYSICIAN'S | 24 ROBES 9/2/65 


|___“wecwestephen P, Carney stom, Maryland 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL re” | 9/25/65 Johns Cemetery Near Preston, Maryland 
DIRECTO! RESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
AN Ye ee Federelubeg, Me _\ SEP 30 1965] orev boat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12567 CERTIFICATE OF DEATH PoU28 


\ 


ral 
Id 


x 


2 —— = = == = 
gs 3 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Whare daceased lived, If institutlon: Residence before edmission} 
ye 25 @. COUNTY, 2. STATE b. COUNTY 
en eae TALBOT rT ean ane | = 
eed I | b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town) 
<= 3a writa RURAL and give rast town) 
eae EASTON Ayr.) _mo_ St. Petersburg (‘07 «ee 
£ yas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address} d. STREET ADDRESS ~ 1S RESIDENCE 
= o8¢ ON A FARM? 
oe fA Imp a 
3 oe 20 | -peOYSE IN_THE PINES -EASTON ROUTE #3 Box 95 ves a eet 
o £ on | 3. NAME OF Middle Lest 74. DATE Month Year 
3 2 on DECEASED a OF s “ nly) 4 
g Fae pa or print) HARRIET LANYON | DEATH x epu. . : 19 5 
o 33 ae 7 |6- COLOR OR RACE|7. waRRieD [-] NEVER MARRIED [-] | ® OATE OF BIRTH 9. GE fi yours | FUNDER YEAR] TF UNDER 20)FIS 
© WH Months| Days | Houn | Mi 
2 MAL ITE wipoweo F] pivorcto[]|Dec, 19 » 1092 72 “yn. | | 
Q 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
08 done during most of working life, even if retired} P Cc ft U. Ss N 
g See Retired, __| Ina, Nurse. Hartford Co, May : U.S. A 
= oe 13. FATHER’S NAME "| 44 MOTHER'S MAIDEN NAME 
a e. : q F 
§ sez George W. Bowman _ | E1é@zabeth Holloway. ont > 
ie c% 18, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£) a (Yes, no, or unkown) | (Ifyes giva waror datas ofsarvice) s ~ = 
Ey a ° Mrs, Mildred Damberger Grasonvilleng 
fetes 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (e).] SS + area: ~ | INTERVAL BETWEEN ¢ 
vO PE 3 id : ONSET AND DEATH 
Seas, PART I. DEATH WAS CAUSED BY: G5 ote 
3 oo. IMMEDIATE CAUSE (2) (Cer phs A SALAAM | 
o. ae if / 
3 28 DUE TO ; 
z Conditions, if * 
z s, if any, which res a a < Mequng = 
ry gave rise to immadiate cause Ma 
= 2 
= 


(a), stating the underlying 2a IS) Fat te ALE 
cousa last, te) Caen lade ARAL 


d by the hospital or attending phys’ 


= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AuToPsy 
FS eal oA Hai tad PERFORM 

< Toons ves []_No rd 
& | 2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pe | or Pad Il of itam 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

< | 20c. TIME OF INJURY Month, Dey, Yeor ] 2Dd. INJURY OCCURRED | 2Da, PLACE OF INJURY (Home, ferm, | 20h, (City or town) (County) ~_ (Steta) = 
ray Hour a.m. Whila Not Whila factory, street, office bldg., ete.) | 

= 0 19 work ! 


ea 


i) attended the deceased fro hat (1) (we) last 


saw the deceased alive on... Gi mal 192.5, and that death occurred att EM, Siam Fel SaacGl oR Shd on the date stated above. 
228. SIGNATURE 22b. DATE 


ATTENDING ED. STAFF SIGNED 
t Gent W. Trasreru mp. | PHYS. cé DIRECTOR ( pays. 1 
. PHYSICIAN'S. a -s = 22d. ADDRESS 1 . a 
NAME Cree) “ReGen tl W. Trey ey ice a 


ith the State Dept, of Health prior to buriel, cremat 


il 


23d. LOCATION (City, town ‘of county) g (State) 


aver de Grace,, ud 
een e tae el IGNATURE 
ft Nery oe 


director, page 3 should be detached for use as the burial-tra 


death. Page 4 may be retaine 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


be filed wi 


REMOVAL (Specify) 


5 cpl 16 5 Rock Ce, 
24 FUNERAL DIRECTO x y ADDRESS Aejiy Sp. 


230, BURIAL, <= DATE THEREOF NAME OF CEMETERY OR CREMATORY 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


~ 
X 
VR AIS (4) Q 


20M 5-63 * 


| a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificg 


1 MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\"|_12568 CERTIFICATE OF DEATH 15929 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived, If institullon: Residence befors edmission) 


w 


‘ @. COUNTY. es a. STATE b. COUNTE—-——" 
3 e% ‘AL EF OF MARYLAND RYLAND SAY Baz = 
=~ 3Fa0 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporate limits, write RURAL and give nearast town) 
See writa BURAL end giva neerest town) d. \ 
=: 332 “east o W x4 dys |X _- Naeweomd , A ne 
= = Ke wv d. NAME OF HOSPITAL OR INSTITUTION (if not_in hospital, give straat adgrass) d. STREET ADDRESS e. 1S RESIDENCE 
3 Fas { ON A FARM? 
3 2¢e | Hewst IN THE (7NES . . ve] woe 
3 ay ag NAME OF dee Aish [i « - widda — iat a ‘DATE ‘Month Day ee 
a 2 4. ~~ 
as = {ype erprin) Want en gen) \) MAS ae WAP \GS DEATH be) ea7— Je 9 Ee 
a> 6. 9. AGE (In years |IF UNDER? YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] }/ 8- DATE OF BIRTH er 


5, SEX OLOR OR RACE 
“Months | Days 
. Ww WIDOWED ne pivorceD [-] Mare SEEK Be} yrs. 
Ws. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11 aiRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
 AETIRED ARCHITECT ter Pex IVeyadactra | US A. 7 
. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 
Vor Mpg LTDRH Vessie Wisdom 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address > P - 


(Yes, nopoy unkown) | (iyesgivewarordates ofsarvice) x weed o Py 
VES 129% 0/-0/30 es Focar PS. DALE Neweaps 8 W/E 
18. CRUSE OF DEATH [Enter only ona % par lina for (a), (b), end {c).] as = INTERYAL BETWEEN 


CONG ERs [07720 fo bod POD 42D _ 
x DUE TO. v j i) 
Ganaivoleg Wary hich ) Nepe Arved! SV C¥ 10 st he yy TZ ators 


jo immadiate causa 


Hours Min. 


done, 1g most of working life, evan if ratirad) 


“a 


-transit permit. Then please remove 
|, cremation, or removal, and in any event, 


the underlying (- DUETO 
fe) — Sic se 
z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka)| 19. WAS AUTOPSY 
Q Se RFORMED? 
és YES no 
“| & | 202. ACCIDENT WAS UNDERLYING L] | 20b, DESCRIBE HOW INJURY OCCURRED. (Eniar nat i! Part | or Part Il of itam 1B.) ~\y 
& | OF CONTRIBUTING [] CAUSE OF DEATH Upc (ia Palmnesed re culiel nema 
& |e EITHER, NOTIFY MEDICAL EXAMINER) 
2 = —— 
§ | 20e. TIME OF INJURY “Hori, Day, Yaar) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20h, (City or town) (County) {Steta) 
Fay Hour a.m. While Not While factory, street, offica bldg., etc.) | 
inal wy at work [-] et work | 


2. I certify res i 


saw the deceased 
22e. SIGNATURE 


ATTENDING MED, STAFF 
PHys. = [] DIRECTOR [_] PHYS. 


22d. 


22e, PHYSICIAN'S = = 
NAME (Typa) fa 
3 fe -{ - <=» 
CATION (Gj n or county) (State) 


23a, BURIA' *RE ION, 236, DATE THEREOF 23, NAME OF CEMETFRY OR CREMATORY—— 
ee a” 114 6" | Cader Maal fy AC 
SIGNATUREX / ‘APDRESS 25a/ REC'D BY REGISTRAR f° FEGPTRAR'S, Sic TURE 
Caz Cie : AAwaSEP 14 196 : of hi 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


jf? 


va) 


VR AIS (4) \ 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be exe 


MARYLAND STATE DEPARTMENT OF HEALTH 
12884" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ,udl) 
Ds ae RE Beara — a, Peale stb ENCE (Where deceased Loe Hiahcoig Residence before admission) 
fr [bot MARYLANO ; /) ARYLAND — THLE OT 


b. CITY OR TOWN (i secrete limits, c, LENCTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate Ilmits, write RURAL end give nearest town) 


write RURAL and give nearest town) “ , 
fable clag | mall O80 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltaf, give street address) 4) STREET ADORESS 6. eee ae 
ves) no DX 


Test 4. DATE Month Day Year 
DEATH j ae aS 1965 
A MARRIEO [—] TE OF hi 9._AGE (In fears [IF UNDER 1 VEAR| FORE eT 


ES 


|. NAME DF 
DECEASED 
(Type or print) 


pletely filled in by the funeral 
carbon papers. Pages 1 and 2 


ed within 24 hours after death. 


- last, birthday) 
FEMALE Wr 'TE | wivowen [j, DivoRcEO [] ay SS (VLE yrs. “eg ae eg Need eae ee 
10a. USUALOCCUPATION (Give kind of workdone| 10b. ph OF Galt ESS OR W BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
durlgg most of working life, even If retired) IDUSTR COUNTRY? 
fous éw/FE = WiTTM AW,  Maeyeanel “4 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
WerRy Wurey | Lucy TJowes 
aps Gta FER INU.S. ARMED FORCES! 16. SOCIALSECURITYNO. | 17. esi ‘Address 
y M0, ‘unkown, yes give war or jates of service; 
“Wo ra 20-28-0611 Wham £. OBHALL MLR, VIVE) 
18. CAUSE OF DEATH [Enter only one <a ey line for (a), fh), an 76 ] INTERVAL BETWEEN 


ONSET ANO OEATH 
PART 1. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (@) i is ioe heads 
 Y \ OUE TO 
Conditions, if any, which as ree th, WY $ 
gave rise to Immediate ©) 


cause (a), stating the OUE TO 
underlying cause last, (c) 


& | PARTI. OTHER SICNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONCIVEN IN PART 1a) |19. WAS AUTOPSY 
= —v—oon 
4 |s YES no [] 
>| = | 20a, ACCIDENT Was UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF D 
& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,] 20f. (CIty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bldg., etc.) 
= p.m. ty at work 


19 /~ “Yat work 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


21. 1 certify that (I) (this hospits pe ——__, 19___, that (I) (we) last 
saw the deceased alive on. i/7F fi that death pccurred PE fae the causes and on the date stated above. 
22a, SIGNATURE 2b. OATE, SICNED 
ATTENDING MEO. STAFF 44 ST OA 
D: # _oiector [] Puys, 
| 220. ca ceNs j & Ss 
| Mp Ff hee "Beta fe 
23a. BURIAL, CREMATION 2ab. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 2d. “LOCATION (Clty, fown or count (State) 
eC 
r gr Seer d 3b,1965\ OliveT Camaeren IS: Mew Ae 25, Pp LAND 


VR AIS (4) 
20M 1/65 


NERAL i A ‘ADDRESS 254. REC'D BY RECISTRAR 1965. oo RECISTRAR'S SIGNATURE 
Pfawtt ton, Sawa, nui dab OCT 1 _phonkes Npedgee : 


a 


the funeral 


filled in by 


plese remove 
, and in any eve 


The law requires that the death certificate be executed within 24 hours after death. 
ed by the attending physician and cot 


or attending physician. 


ficate has been sii 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1257 CERTIFICATE OF DEATH Luidt 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission). 
e@, COUNTY ———— a. STATE ? b. COUNTY a c 
i MARYLAND ae OW 

Db. CITY OR TOWN (if outside cor porate limits, c. LENGTH OF STAY iN 1b c. oat OR TOWN (If outside, corporate limits, write RURAL end give nearest town) 

write RURAL end give nearest town’ 
(a) 2 Arn, 4g ‘ WwS aNd ie 
NAME OF HOSPITAL OR INSTITUTION (if not In ue give streat address) || d. STREET ADDRESS @. 1S RESIDENCE 
MEMOR fk. MOLL ZAL ves] no 
3. 


NAME OF First Middle METIE Last ur. 4, ibs Month Day Year 


(ye or print GARY LOA VA £ x MEE DEATH eZ L¢2 19 os 


5. a 6. COLOR OR RACE [7. MaRRIED [-] NEVER MARRIED [>] | © DATE OF BIRTH 8. ABE in yoarg [IF UNDER YEAR UNDER 24 HRS, 
last birthday) Fo Eis: Hours | Min. 
[ Wh WIDOWED [} omens) MAY if tad es yrs. 
10a. ss le rae kind of work done | 10b. KIND OF BUSINESS OR NE a CE (County & State, or foreign cy 12, azn OF WHAT 
during ne working life, even If retired) INDUSTRY Gas 5 +e neg UNTRY 
Th itidd = bu, ‘ 


13. FATHER’S NAME 


15. WAS DECEAS! Coes A Neh. 16. tener SR 


7, 
(Yes, no, or unkown) | (Ifyes give war or var or dates of service) z 
— 


14. MOTHER'S MAIDEN NAME 


PRE BRE oF ws TORBES 
oe (. i 


| INTERVAL BRTWE! 


A 


INFORMANT 


18. CAUSE OF DEATH i £nter ‘only one cat 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a 


UG 

r { DUE TO 
Cenditions, If any, which () 
gave rise to Immediate 
cause (a), stating the DUE TO 


last, (c) 
GNIFICANT CONDITIONS CONTRIQUTING TO DEATH BUT NOT RELATED TOTHETERMINAL DISEASE CONDITION CIVEN INPART 1(a) | 19. Was AUTORSY 
é yes [] No (q]_ 
IDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
on’ CONTRIGUTING CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
19 at work[_] et work 


MEDICAL CERTIFICATION 


t () (this hospjtal) attended the deceased from Y2-gA-7 19425, LZ, 19 ES that (1) (we) last 


écegsed alive on. o__19 GS" and that death occurred at £22 M, from the‘causes and on n the date stated above. 
é 22b, DATE SICNED 


Mo. PHYS NS Po_—Biecror C) pave. CI Z Wh a See 


22d. ADDRESS 


PHYéIcH 
NAME (1: Pe} 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospi’ 


TO FUNERAL DIRECTOR: After this certi 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


R._ Lane Wroth, M.De St. Hichae lee Mas. 


23a. BEMOVAR pretty 23m. DATE THEREOF 23¢, NAME OF CEMETERY sehr Biiivaze City, town or county) - (State) 
E (Specify) my 
ESE S\ Jept 42,1 Tb Vsvers mel, Cty Rv at Biriceasy ule, ve 
24. FUNERAL DIRECTOR ADDRESS 25a. eer BY RECISTRAR| 25b. RECISTRAR’S SIGNATURE 


feta 


1, Her oa wes oa IAL AO wi; mm ‘ods 


wets a 19651_, 
= aS 


y 


~ 


JO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


9 


Page 4 may be retained by the hospital or ettending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


"VR AIS (4) 


20M 


‘ompletely filled in by the funeral 


<r 


on papers. Pages 1 ant 


b 


l-transit permit. Then pleas 


director, page 3 should be detached for use as the bu 


should be fi 


1/65 


|, cremation, or removal, and 


led with the State Dept. of Health prior to burial 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sald 


12573 - CERTIFICATE OF D Od? 
1. PLAGE OF DEATH Eo eas 2° USUALRESIBENCE (Wit Teeeaad lived, If arenes mes admission) 
ie a. STATE b. COUNTY af 
all o MARYLAND Md. Talbot 


b. CITY oak, TOWN {if outside rarperate limits, 


te RURAL and give nearest woore) ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside Toppartts limits, write RURAL and give nearest town) 


Qa, vO Ci 35 Ailites 297 Easton 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |] d. STREET ADDRESS @ Ts RESITIGes 
4 @ { “ARI 
| = ong. yes{] nol] 
3. NAME OF First 
DECEASED per ay 4, DATE Ei Day Year 
(Type or print) Vo DEATH 5 - 19 - 


5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER Messy ak OF (et 3. ‘AGE ie ais | EUNOERITENY TFUNOER 1 YEAR]IF UNDER 24 HRS. 
'@¥) Months | Days | Hours | Min. 
wiDowEo ae DivorceD [-] eO-SGIF Le yrs. poled i | 
‘Oa. USUAL OCCUPATION (Giyé kind of work done | 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or Srl. ntry) | 12. CITIZEN OF WHAT 
during most of working life, even If worelne ieaevenliretires) INOUSTRY pri penal COUNT! Wig Z. 
14. (MOTHER'S MAIDEN NAI 
LL fi : y de 


AS DECEASEO EVER WN4I.S. Fn ‘< SOCIAL SECURITYNO. | 17. INFORMANT Address 


unkown) | (Ifyes pive war or dates of service) = o Y, 
o 
18, CAUSE OF DEATH [Enter only one cause per lipe for (a), (b), and | INTERVAL BETWEEN 
(O- OF- ONSET AND OEATH 
PART 1. OEATH WAS CAUSED BY: ZS 7, 
IMMEQIATE CAUSE J oA i LLL ? 
lex 


DUE TO 
Cenditlons, If a, which F eels VM had a Z ESL. d fa [ame 


gave rise to Immediate OuE Y i. 
cause (a), stating the ,-43 Le f 7 Vass 
underlying cause last, A. HOW ALAM TC , Ca 
NINPART 1a) 19. WAS AUTOPSY 
PERFORMEO? 
ea yes [] NO] 
rt 1h Le 18.) 


13, FATHER’S NAME 
Cy 


PARSIL DTHER SIGN SIDI {BUTINGTO OEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITIONGI 


Ze 
fabrics tncfitas, ASWLE Con, [beth pr/mprar LY Vpery 
20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY Oc! ‘0. (Enter néture of Injury In P; or Pa 
OR CONTRIBUTING [1] CAUSE OF 01 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


"20c, TIME OF INJURY Month, Oay, Year 


Hour a.m. While -— Not While 
p.m. 19 at work at work 


21. 1 certify that (I) (this hospital) attended the deceased from. that (1) (we) last 
saw the deceased alive on_” — — 196, and that death occurred at_l\*2y, from the causes and on the date stated above, 


22a. SIGNATURE a on 22b. ATE SIGNEO 
Wale ca Serr ie He | Pe 

22¢, PHYSICIAN'S 22d. ADDI 

fo Ie Ae 12M Nansen, Zaslon, MI, 


23c. -NAME OF CRMETERY OR CREMATORY ik LOCATION JCity, (ieee Hep 
‘yi Vn wae" Z 
Fate SS | 25a. al BY REGISTRAR | 25b//REGISTRAR’S SIGNATURE 
rf, 
barton, VP bEP 28 1965 | foFonbig Qactges 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


FUNERAL OIRECTOR, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The aw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
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attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 


7) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2592 CERTIFICATE OF DEATH 15432 
1 PLAGE pe DEATH 2. USUAL Ff Lan deceased lived, tf institution: Residence before atmission) 
TaQGer havi gat wT" 


b. cou EE 
b. CITY OR TOWN (if outside eotparate limits, c, LENGTH OF STAY IN 1b |} c. CITY TOWN ( kp past) Imits, write RURAL Ay, nearest town) 


i 


wrjtg/RURAL and give nearest town) 
Kee a ‘ 
d. E OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


RESIDENCE 
© ON A FARM? 
ves(A_noL] 
3. NAME DF First Middle Last 4. DATE q_ Day Year 
DECEASED DE 
(Iype or print) MARY MORRIS if DEATH & woo 
5, SEX 6. COLOR OR RACE | 7, MARRIED [/ NEVER MARRIED oy WL OF 17 | 


3 n ygars TF UNDER 1 YEAR |IF UNDER 24 HRS, 
Es rthday) gl Days | Hours | Min. 
yes. 


ie wipoweb [7] DIVORCED lh 


10a. USUAL OCCUPATION ae kind of workdone| 10b. ce ie pustaess OR o 4 E Ist «& ey or be country) | 12, ies ‘OF WHAT 


during most of word ng a ee ven If retire 


13. FATHER’S NAME 


14. ub boa NAME 


LUctNOA oe FREER 


Pew or CoRDEN 


OB Was DECEASED EYER NUS. ARMEDTORCEST 17. INFORMANT ‘Address 
1 M0, uhkown, ‘yes Give war or dates of service: 
No | ‘|p beer 1s Dew Ton, M9, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ime erweE 
PART |. DEATH WAS CAUSED BY: ‘ f 
= _ IMMEDIATE CAUSE (2) MaKeankots concen cna, OP TAs 
/7 DUE TO 
Conditions, it any, which (b) 
gave cise to Immediate 
cause (a), stating the DUE TO 
underlying cause tast. {c) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
= PERFORMED? 
ES Tons ves [] no [oy 
= 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) —— 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
r= Hour a.m. While Not White —| factory, street, office bidg., etc.) 
a fie 19 at work }-at-work—fJ Se 
21. | certify that (I) (this hospital) attended the deceased feccaee 195%, to , 19{05., that () (we) last 
saw the deceased alive on_eyX .¥ 1945" and that deatff occurred at P.M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 
=G3 STAFF 
“KeGenk W. Treveu mo. PRS NS EY Dinsetor CO] evs. | 9- 8-GS 
226. ra ee ‘ADDRESS = 
we) ReGenk W.T3 aston 
| W. Trevor, M.D. RR. Dp 3 oy 3 
2345 BURIAL, CREMATION,| 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY d. er TION (City, town or county) (State) 
SxCEEE a er city) fo, 1% Tan 
UN : 25b, REGISTRAR’S SIGNATURE 


eV SeeT Monge Bn Dern Fe sea [orks eae 


\ 


pletely filled in by the funeral 
carbon papers. Pages 1 and 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR ND 


CERTIFICATE OF D 


1. PLACE DF DEATH 2. USUAL RESIDE 
a. COUNTY = - a, STATE 
{ Ql MARYLAND 


b. ung OR TOWN (If outside eo orate limits, c. LENGTH 1 bat IN 1b || ¢. CITY OR Tj 


RURAE and give nearest town) 
FH veal OR yee 9 ON (if he In hos at Ive street address) j/ d. STREET hie 


sidence before aden) sion) 


oe COUNTY me 
fed nd. mits, write RURAL end give nearest town) 
Lied 


®. IS RESIDENCE 
a e ON A FARM? 
Yes Eel no [* 


3. NAME OF te ‘si M le Mi Di 

jose si Iddle elers 4. pate onth Ky 

(Type or Pai, ehers or DEATH Se 
ae 6. EO OR RACE |7, MARRIED [-] NEVER MARRIED [_] eet OF BIRTH 9. AGE (in aie suis FUNDER 

day) Months | Days | Hours | Min. 

! yom WwIDoweD [J —_DIvoRcED = 2 LE Beit Z she 
10a. BSI PATON (Gi ae orkdone| 10b. KJND OF BUSINESS OR bs BIRJ HI ‘culty & State, or foreign copntry) | 12. CITIZEN OF WHAT 
during workgng lig, even If fired) ISTRY y) 


|. NAM: 


UA 


land US. A. 


Luff MAIDEN NAY * 


own) | (If yes give war or dates of service), 
—_—_— — 


|ASED EVER IN U.S. ARMED FORCES? PF SOCIAL SECURITYNO, | 17. 


| INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. 'H Wi NY: F q 
OEATMEDIATE CAUSE (0) Che eangete tie es cies fe 
uy 201 DUE TO 
Cenditions, if any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


transit permit. Then please 


jgned by the attending physici: 


19. WAS AUTOPSY 
PERFORMEQ? 
yes[_] No 


20a. ACCIDENT WAS UNDERLYING ve DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part { or Part I! of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH - 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 


While Not While factory, street, office bidg., etc.) 
at work] at work 


MEDICAL CERTIFICATION 


19 


21. 1 certify that (1) (his-hospital) attended the deceased fr 19 <=") that (1) (we} last 
saw the deceased alive m_22 “fo __19 6 — and that death occurred at©~A_M, from the caust’s and on the date stated above. 


22a. SIGNATUI 


ATTENDING STAFF | 
fin E Lhaoe gf wo. PAYS NS] biatctor C] ems 
22c. PHYSICIAN) ee ADDRESS Eee 
PAIL ‘own or county) Mid. 
sv 


25a. REC'D BY REGIST! har SI Le URE 


Lg. Art SEP 28 964 Pals tg 


se a at ae —— 


22b. DATE SIGNED 


Bova 23b, DATE se) 
L (Specify) 


DIRECTOR 


ny 


CEMETERY QR CREMATORY, 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat| 


director, page 3 should be detached for use as the bu 


TO FUNERAL DIRECTOR: After this certificate has been si: 


ok 


i 
pletely filled in by the funeral 


carbon papers. Pages 1 and 2 


id within 24. hours after death. 
cremation, or removal, and in any event, within 72 hours after deat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e 
Page 4 may be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ‘Ae 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY ? RS) a. STATE a b, COUNTY 
albot MARYLAND Maryland TA Li 
write RURAL ‘4 ‘iva nearest ‘aie 


b, CITY OR TOWN (if outside cor; porate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
rural Wye Mills x Wye Mills 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) || d. STREET ADDRESS a pelea 3 


7 y YES no[A 
3. nae First Middle Last 4 BATE Month Day Year 
(Type or print) Harrison Fillmore Roval DEATH 9 22 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {in years IFUNDER 1 YEAR [IF UNDER 24HRS. 
ar Jast bir Pa Months | Days | Hours | Min. 
Mal Negro | wiowes 7] pivorceo[ | 10-30-1889 75 
10a. USUAL OCCUPATION (Give Wd of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign oer 12. CITIZEN OF WHAT 
during most of working lifa, even If retired) INDUSTRY COUNTRY? », 
agriculture Farming Talbot, Md. z 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Royal unknown 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no 217-30-80}0 Susie Green Wye Mills Ma 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Siac 
PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (a) Chronie fed de here 


2 DUE TO oa 
Cenditions, If any, which () Clare Cc [3r0% ak “7/3 bas LLP S 
gave rise to Immediate ayaa 


cause (a), stating the 
underlying cause last. () 


& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO a eg CONDITIONGIVENINPART 1(a) 19. Was AUTOPSY 
= j 

5 Nrvre Screrxvesl/s Glener a vesf} nol 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter Wrature of Injury In Part I or Part 11 of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED |20e, PLACE OF INJURY Home, farm,| 20%. (City or town) County) State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work (| 


21. Lcertiy that (D (this hospital attended the decegsed froma@@d-o” £ __, 193 to 1942, that (0) (we) last 
saw the deceased alive meee 2919 'Z, and that death occurred at272M, from the causes and on the date stated above. 


22a, SIGNA) \°Z 2S LI SIGNED 
Bue ois STAFI 
M.D. PHYS. y Bintctor C] PHYS. gl 
22c. PHYSICIAN’S 22d. ADI os x 
| NAME (Type) yy. OP CHIE V2 ty 
23a. SRGAT RI 23b. DATE THEREO! 23c. NAME OF CEMETERY OR CREMATORY 236. LOCATION (Clty7town or county) (State) 
ec 

BY Se | 9-25-65 Carmichael Cen. Carmichael Marylanc 

24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 
fs NAL 
James B.Dashiell Easton, Ma | oeSEP » Letileg Needige 


, 


e \* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
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e remove carbon 


transit permit. Then p 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


igned by the attending phys! 


director, page 3 should be detached for use as the burial 


Page 4 may be retained by the hospital or attending physician. 
should be file 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
20M 1/65 


. — — eo i”) + jas” 


MARYLAND STATE DEPARTMENT OF OF HEALTH 


hy IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
125 CERTIFICATE OF DEATH : 5936 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before on 
a. COUNTY 
"TA TALBOT seule a STATE Maryland ». COUNTY Dorchester 
b. CITY OR TOWN (if outside corp orate limits, Cy, +B OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give ne: res town) 
“7 “yy Federalsburg - Rural 
a. "” OF HOSPITAL oR "phon Gf not In a give stregt address) || d. STREET ADDRESS 6. 1S RESIDENCE 
i Eldorado Road ves] nol 
a; tl: Hf Cac 
ets Firs! Middle Last 4. BRie Day Year i, 
(Type or print) Chak vs DEATH fo 19 G BY 
5. SEX 6. COLOR OR RACE | 7. MARRIED fi] NEVER MARRIED[_] | 8. OATE OF BIRTH Paes oa IF UNDER 1 YEAR |IF UNDER 24 HRS. 
jas\ ay) Min. 
Male White wiDoweo [] DIVORCED [7] June 14, 1921 12 ny a eerea pticers | P 
10a. USUAL OCCUPATION (Give kind of workdone| 10. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) Cc Y? 
Mechanic le Sussex Co., Delaware 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles M. Salmons Bessie Bradley 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT r Address 
(Yes, m0, of unkown) | (tf yes give war or dates of service) 
| 214-10-0732 | Hazel M. Salmons, Federalsburg, Md., RFD 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) Op Tae hof) a 
hy Acme tone 
1A DUE To -/ 
Cenditions, If any, which ) = = 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c). 


3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a) {19 Oat 
i= wap SSS EE 

8 ves [] No¥d] 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ii of Item 18.) 

$3 | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m factory, street, office bidg., etc.) 

ie Bue? While Not While 

= p.m. 19 at work at work oO 


21. | certify that (I) (this-hespitattattended the deceased from. as , 19.27, that (1) (weHast 
saw the deceased alive On LO kage 19 and that deatf occurred a M, from the caugés and on the date stated above. 
2a. SIGNATURE A bi DATE SIGNED 
£ wo. PHYS NS CAC Bittoron O fms Ol] 9/11/65 
2c. PHYSICIAN'S 22d. ADDRESS 
| pe? Stephen C. Carney, Me De | Easton, Maryland 


23a. BURIAL CREMATION, 23D, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify 
Buta Sept.13,1965 | Hill Crest Cemetery Federalsburg, Mary yland_ 


eemplen é Men s. | 25a. SED 15 19 45 25b. ie ode Doig 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


1 P 1 MARYLAND STATE DEPARTMENT OF HEALTH 


f ¥ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4s 12576 CERTIFICATE OF DEATH 5 
= cf PLAGE OF 1 pal, 2. USUAL RESIDENCE (Where deceased Line If Institution: Residence before admission) 
<= 4 @. STATE COUNTY 
= iA fae | | MARYLAND Maren \|LAND Q veen AN Ap INE 


b. CITY OR ait (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outsiie corporate limits, write RURAL and give nearest town) 


write RURAL and ron nearest town) ‘ 
id ZAMS, CHurRcH Hire /77 2 
d. “wee PITAL OR ae (if not in hospital, &lve street address) |} d. STREET ADORESS ®, IS RESIDENCE 
A ) K x ON A FARM? 


yes] no) 


3. NAME OF First Middl Last 4. BATE, fonth Day Year 
DECEASED 
(Type or print) ae c ‘ ews ed. DEATH ly F- 18 19 (AS § 
GE 


5. SEX 8. COLOR OR RACE | 7/MaRRIEO [] NEVER MARRIEO[~]| 8 ATE OF BIRTH SAGE (tn years TFUNOBE YER IF UNOER 24 HRS, 
lonths 


Mace |White wivowen []___bivorceo [] 2-18 yrs. 


1Da. USUALOCCUPATION ieee kind of work done | 10b. KIND OF BUSINESS OR i “MAR (County & State, or foreign country) 
during most of wogking life, even If retired) INOUSTRY 
“Revie EA LAND 


: Ro BERT Sewarr ‘ MrT FRANK 


Days ] Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


Ceca apare 3. RMD, se 16, SOCIAL SECURITY NO. | 17. 36 PL Address 
» No, oF unkow ive war or dates of service) IY 
| m4-Sb-S417 Mas. LummersCayvach Hivw b. 
18. CAUSE OF DEATH [Enter only one cause per line for {a), (b)y and | a] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: > eS 2 : Be ba dS Die) 
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IMMEOIATE CAUSE in ConeOre€ gn'tinnsO. smauQQ came! la oe 
r DUE To ta 
Cenditions, If any, which 0) Ce Bisa ee Q phtres<Osrrearas Brett 


gave rise to Immediate 
cause (a), stating the DUE TO 
Underlying cause tast. 


“PART tl, OTHER ‘aT RONDITICHSCORTRIELTTNE TO 400, , Uaats BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. WAS AUTOPSY 
Con aeslive Re art Qa Tunrs, dua tes ae disoenkyes[] No [i 
20a. ACCIDENT WAS UNOERLYING 20b.“ DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTH EOICAL EXAMINER) 
2Dc. TIME OF INJURY Month, Oay, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 


| or attending physician. 


ficate has been si; 


ri 


IS Cel 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


Fe Hour a.m. While —, Not While factory, street, officebldg., etc.) 

2 p.m. 19 at work at work [| 

S 21. I certify that (I) (this hospital) attended the deceased from. su to. 19___., that (I) (we) last 
saw the deceased alive pn_______________19___,, and that death occurred a , from the causes and pn the date stated abpve. 


22a. SIGNATURE 22b. OATE SIGNEO 


= ReGertk WwW. [renew mo. PHYS NS EY Dintcror [1] PiNs, ol 9/1 B/65 
22c, PHYSICIAN'S 22d. AOORESS 
| __Nawe ce) ROBERT W. TREVER M.D | EASTON, MARYLAND 9/16/65 


23a. BURIAL, ig etn 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY walkie 23d. LOCATION (City, town or county) (State) 


‘MOVAL (Specify) ‘ 
e al Dp. 
24. ae OIRECTO, 5 PT. us Casge a teks 25a, REC'D BY ra res = RE datetime: 
vs 90) Y | Ean dh Bane) Crovger bis MoloaSEP 22 196$ 20% erlis Vedas 


* Ey 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any‘ 


Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: 


(27 


VR AIS (a) 
= 


and 3 to the funeral 


2 with the State Department 


ma 
> 
ES 
=n 
= 
within 72 hours after death mC 


s) 


& 
long with form PM3. Page 5 may be 


and in a1 


permit. File page: 


the word “pending” in pencil in Item 18. Give Pages 1, 
to burial, cremation, or removal, 


Page 4 should be forwarded to the Chief Medical Examner’s Office al 
e 3 should be used as a buriat-transit 


retained for your files. 


TO FUNERAL DIRECTOR: Pag: 
of Health or its designated agent, prior 


please execute the certificate, writin, 


director. 


TO DEPUTY 2 This certificate should be executed within 24 hours after death, If any delay é.. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
4 oe of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15938 


2. USUAL RESIDENCE (Where deceased ee If Institution: Residence before simlsafon) 7 
a, STATE 


. PLACE OF DEATH 


+. be 
: bo a MARYLAND 


M AR eg 
b. ote e TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITYQR TOWN (If outsid LAN Timits, write RURAL and give nearast town) 
write.RURAL and give nearest town) 


Asp.) Dor . fuera Easton 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 4 STREET ADDRESS e. Paya 


LIEM@ RL fe Heep 7 LWA vesbQ_no{} 
if pigs t Firs! Middle 


(Type or print) 


we ae * DATE > jonth Day —\ Year 
Fronnton Stirpesie tom [5,9 6S 
5, SEX 6. COLOR OR RACE | 7, MARR NEVER MARRIED Q. ahs. OF BIRTA 9. AGE (In wars | IF UNDER 1 YEARNF UNDER 24 HRS. 
MA = W bia pie i lest birthday) | Months | Days | Hours | Min. 
LE" HAUTE | wivoweo 4 —_ pwvorceo 7} Cr21s SGN ey 
10a. USUAL OCCUPATION (Give Kind of work done| 10b. pal Pte Stiles 5 OR 11. BIRTHPLACE en te or foreign country) 12. CoE OF WHAT 


during most of working Jife, even If retired) 
LAND 


roo L- 
i rake s - EN NAME 


STATES An NAGE a ae Parsons — 


16. SOCIAL SECURITY NO. | 17. INFORMANT 


AAT. States: “Easton Mo, 


18. CAUSE OF DEATH [Enter only one cause penline for (a), (b), and ¢ Gi ae 
PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE 9. PPD ) te 


13. FATHER’S NAME 


Haee 


15. WAS DECEASED EVER IN U}S. ARMED FORCES? 
(Yes, no, or unkown) “= Give war or dates of service) 


> 
5 DUE TO 

Conditions, If any, which (b) 

gave rise to Immediate 

ceuse (a), steting the DUE 10 

underlying cause lest. {c). 

PART II, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(8) 


19. pa AUTOPSY 
RFORMED?, 


YES al No 
* ee HOW INJURY OCCURREO. Be Tature of Injury In Part | or Part 1) of Item 18.) 


20a. EXTERNAL CAUSE WAS 
PRIMARY [) or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Oay, Year 


20d. TNIURY weenee) 08, PLACE OF INJURY (Home, arm . (City or toyn) Cc (County) (State) 
while, Nat whis a styeess SMG DISE: t,) 


| at work [_] at work A. S7 ei TA iL Ag 


21. | Fatty ‘that | took charge of the remains described above, held an Autopsy [e,. Inspection A. Inquiry {_}, and In my opinion 
death resulted from: Natural causes [_], Accident $<], Suicide (], Homicide [-], Undetermined manner [_} 
ACTUAL 


iL, f z CHIEF MEOICAL EXAMINER ([] 
SIGHATUR FA 


ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
We OICAL EXAMINER [= G-U-GS 
of -y OEPUTY MEOICAL EXAMI ~16-@F 
EXAMINER'S L. Wéca sea 7 
NAME (Type) ee Address (Street, city, town, or county) 
23a, BURIAL, ee | 23b. OATE THEREOF Be. — OF CEMeETER 23d. LOCATION (City, town or county) aH) 
Mi 


EMETERY OR ed 
EMOVAL spe Se PT: “to CH ESTERTO w 


tsa teat wget E HESTER a. REC'D BY REGISTRAR | 25b. MBL cindn, SIGNATURE 
gpd Ma) CC Wel hua. oer 22 1665] is Anca 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12578 CERTIFICATE OF DEATH 1 5 g 3y 


x) 
4 
rf —— — —— 
Se 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare doceesed lived, II Institution: Residence before ad 
pe ot a, COUNTY a. STATE b. COUNTY 
One R i Ean tae, 2 be 
ae TALBOT MARYLAND RYLA I ANN 
35 3 b. CITY OR TOWN [il outside corporate limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporete limits, write Tie end give naaras! town 
nabs write RURAL amet giva naarest town} 
335 a teeville /7y- 2 
BaZa =f i aa} LLL — 
22x d. NAME OF HOSPITAL OR INSTITUTION (it not In hospital, give streat address) d. STREET ADDRESS. «IS Rea 
hee } a 7 my NES r ONAN 
3 <8) HOUSE IN THE PIN EAS ROUTE ves [] No Bd 
Ban [3 NAME OF Firs! < om Dey “Year: ee 
ea fener / sy vs: 

= 'ypa or print) Z. es . 
See ik Ss oe abe Ss fl ant L 1965 


5. SEX &. COLOR OR RACE 
FEMALE WHITE 


10a. USUAL OCCUPATION (Give kind of work 


‘IF UNDER 1 YEAR 
| Days 


If UNDER 24 HR 


Hours | Min. 


7. MARRIED [7} NEVER MARRIED [_] | 8- DATE OF BIRTH 


winoweD [] _otvorcep [7] west (2, 18946 


A “yea 
last birthdey) 


6d 


10b, KIND OF BUSINESS OR a eet 7. rhe q 16. Ms etdorte wig suri 
done dying most of wecking life, evan if retired) 
eosenbe ME. seals Hl (Quceofhow Md 
13. FATHER’S NAME 14. MOTHER'S MAID! NAME 
apse “D_Wal(s 
\M. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFO! 


a. 


12. CITIZEN OF WHAT COUNTRY? 


USA, 


ic) 


jal-transit permit. Then please remd 


ed Fred W alls 


Yall baat - Cathewalig Malad Ae sacar 
sparen a CW AND DEATH 


(Yes, n B unkown) es 26-34 18° T Raby 


/18, CAUSE OF DEATH [Entar only one coure parLina lor (a), (b), end (c)] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2). etl Chir Btu 4a Y 


ay DUE TO 
Conditions, il eny, which ) 
gave rise to imme: 
(2), stating tha un DUE TO 
causa fast, oO 


(yasgivawerordatasol service} 


or removal, and in any 


cian. 


ion, 


The law requires that the death certificate be executed within 24 hours after 


fe cause 


ital or attending physi 


}. of Health prior to burial, cremat 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. “WAS AuTORSY 
= 

A5 a Yes oD no 1 
= | 202. ACCIDENT WAS UNDERLYING [] {| 20b, DESCRIBE HOW INJURY OCCURRED. injury i item 18. 
eae JURY O: (Enter nature of injury in Part | or Par Il of item 18.) 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, fe m, | 201, {Clty er town) (County) ‘{[Stete] 
a Hooraesms While Not While lectory, streal, offica bldg., atc.) | H 
*L ial 9 at work [] at work [[] 1 


. | certify that (I) (this we ee the deceased from... Bair on seen IAD 10....L. A Wek, that (1) (we) last 
saw the deceased alive on... seal o9..., and that death ae, at... ...M, from the causes wee on the date stated above. 
22a. SIGNATUR| a 22b. DATE 


ATTENDIN' MED. STAFF * SIGNED 
vB F rcs Mo. ES “et & pirector {7} Pxvs. [] 2Sz a 
ES. ; 


22c. Nan 9) / r 75) Baty 0 Ws 22d. ADI Cela ae Le ot Racor 


230. enor ul [23 oe THEREOF ia] NAME OF CE ic YOR CREMATORY spe (City, own or ¢, € 
ene igi S<pt, .3 ee 
Tea 


FUNERAI bay eee ADQRESS 


—~ 


director, page 3 should be detached for use as the buri 


be filed with the State Dept. 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


25d, REC'D BY REGISTRAR | 25b. ARESTRARG SIGI 


oa EP fl ‘a seta hs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—, 


Page 4 may be retained by the hospital or attending physician. 


ges 1 and 


completely filled in by the funeral 
iny event, within 72 hours after dea| 


love carbon papers. Pa 


{-transit permit. Then ple! 


After this certificate has been signed by the attending physi 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, ant 


director, page 3 should be detached for use as the buria 


TO FUNERAL DIRECTOR: 


VR ALS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12578 CERTIFICATE OF DEATH #126120 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before oe jon) 
= Comey . asTATE yy b. COUNTY 
ALD o/ MARYLAND aryland Caroline 
b. re OR TOWN (if outside cory persis limits, c. LENCTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
ey and iva nearest town) 4) oD ty 
LT Ss! OLY LO anys Rural Marydel of y 4% 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6 ie DENCE 
INEMORIA L _ fWYYTVL None ves] noe 
3. waeere First Middie ae Last Day Year 
(Type or print) FLL DUVLE. se UBAS of. 19 6s 
5. SEX 6. COLOR OR RACE M 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
#- j 7, MARRIED Bx NEVER MARRIED [_} 10-17-1893 7%" birthday) [Months | Days | Hours | Min. 
fold WIDOWED [_] DIVORCED [_] yrs. | | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. pe fel hog a OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
wet most of working life, even if retired) IN} COUNTRY? 
Housewife | "None Hungary, ——_—__| Usa _____ 
13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Martin Hor: Christina Veskeup 
au bias ites m Heese nld aM 16. SOCIAL SECURITY NO. | 17. INFORMANT ress 
Meee ae | eRe Iluks Virag Marydel, Maryland 
18. CAUSE OF DEATH [Entor only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART 

ee em eNO ae 
\ DUE TO Ra) 

Conditions, If any, which ©. Cineqre 9, Rewer Gener Ruts Suny 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


FI ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT nes RELATED TO THE TERMINAL ESS Ae CIVENINPART l(a) {19. adh awa ce 
= . ? 

s hae ¢ Nu - Q wee) ves [] No [yy 
= IDENT WAS Gana Gat 20b. DESCRTBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 

© | OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

3 factory, street, office bldg., etc.) 

8 Hour a.m, While -— Not While 4 g Be a 

Ss p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from. el) that (I) (we) last 
saw the deceased alive on 2 19___, and that death occurred a! M, from the causes and on the date stated above. 
22a. SIGNATURE | 22b. DATE SIGNED 
ReGeovt W. ewe wo, PHYS NS te Director C] PHS. 9/21/65 
22c. PHYSICIAN'S ek: ‘ADDRESS 
| NAME (Type) ae 
|—___________Robert-W,-Trever Ma-B! ston;=—Maryland———9/a17 o 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR amas? 23d." LOCATION (City, towd or céun’ ae & 
Becca | 2465 Templeville Templeville, Md. 


TOR, 9 ADDRESS 25a. REC'D BY REGISTRAR | 25b. BS pa Ss ab ee 
, aa a ) Dae oareS EP vid 1965 _, y oF it ia 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12585 CERTIFICATE OF DEATH 4) 


a, 4 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If ee D mission) 
Ub wats. == —_ a. STATE b. COUNTY y 
B Oo} MARYLAND t Le 
b. CiTY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If out; sige corporate Ilmits, write RURAL and give nearest town). 


write RURAL gnd give nearest town) , 
Eas] 0 2 I 
d. NAME OF HOSPITAL O! INSTITUTION (if not In hospital, give streefJ address) || d. STREET ADDRESS 0. IS ae 


Memorial ves) Noa 


3. NAME OF First 7 idle, Last 4. DATE jonth Di Year 
DECEASED . OF — 
(Type or print) ~ ve C7 Cf. DEATH i i 19 60 

OR RACE [7 waRRiED [] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In ygors [IF UNDER 1 YEAM IF UNDER 24HRS. 


- / F- BS last birthday) | Months | Days | Hours | Min, 


yrs. 


=" 


‘Be 


et 


fter death. 


“af, 
¢ 


Pages 1 


ent, within 72 hours: 


carbon papers. 


completely filled in by the funeral 


wipoweD [|] DivoRCED {_] 


T0a, USUAL OCCUPATION {Glve Mind of work done] 1DD. KIND OF BUSINESS OR Ti, BIRTHPLAGE (Counfy & Stale, or foreign couyiry) | 12. CITiZEN-AF WHAT 

eS during most of working fife, even If retired) INDUSTRY coul ; 
ee milli eS. ‘ y 
oe 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Be RA Mig 
=e 

5 
he 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. ANFORMANT Addre: 
=o (Yes, no, or unkown) | (If yes give war or dates of service) 
Aa : 
Sai 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) : INTERVAL BETWEEN 
25 PART |. DEATH WAS CAUSED BY: EET ead 
ss ‘ IMMEDIATE CAUSE (a) 


¢ DUE To 
Conditions, If any, which Cnr bhid! born he 3deo 
(b). f— 


bur 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


al or attending physician. 
ter this certificate has been slaee by the attending physician 


Litt wp. PHYS] Binecror C1 PAYS. ol Ga = z ee 


22c. PHYSIGIAN'S —— ‘22d. ADDRESS 
NAME | = 


® 

s 

a 

a 5 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. ra AUTOPSY 

3 = ag 

2 s ves] Not] 
= 

= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of ftem 18.) 

3 & | OR CONTRIBUTING [| CAUSE OF DEATH 

2 @ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm,| 2Df. (City or town) County) tate) 

o s 

3 a4 Hour a.m. whit factory, street, office bidg., etc.) 
8 jo — Not while 

= = p.m. 19 at work at work 

2 21. | certify that (1) (this hospital) attended the deceased from___..._____, 19 , to___.____, 19____, that (1) (we) fast 

= saw the deceased alive o 19____, and that death occurred 12 from the causes and on the date stated abpve. 

ae 22a. SIGNATU i 22b. DATE SIGNED 

2 

a 

a 

a. 

3 

3 

= 


should be filed with the State Dept. of Health prior to burial, 


a 
3 
es 
2 
ot 
= 
> 
B=} 
o 
2 
3 
a 
= 
rT} 
ey 
a 
a 
> 
oS 
[= 
+ 
2 
i] 
oO 
o 


Z oS Eady Aue Kash» Md 


| ’ Sohu_f_f 
2 TAL, CREMATION,| 23b, DATE THEREOF |AME OF CEMETERY OR CREMATORY 23d. LOCATION, , own or county) (State) 
Specit¥), 6 2 e Lad . 
24. FUNERAL DIRECTO: ADDRESS: 25a. REC'D BY REGISTR. q AL ae, SIGNATURE 
~ ley fay 
Tawes 5 Dashull 2 acter Al omSEP 22 1969 _, 


“ — /S 247 


TO FUNERAL DIRECTOR: Afi 


IN 
ND 
VR AIS (4) Q 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—, 


Page 4 may be retained by the hospit&l or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


y the funeral 


rbon papers. Pages 1 
, within 72 hours after’ d 


Gade filled in b 
an t, 


y the attending physician a 
transit permit. Then please re’ 
, cremation, or removal, and in 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


93 CERTIFICATE OF DEATH AQ 
Fe as DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
k Talbot aah @STATE Maryland > SOUNTY Talbot 
b. CITY DR TOWN i outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 
write RURBL, ane give nearest town) 4a ays 
. St.Michaels 


MEDICAL CERTIFICATION 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
Mi 2 sphital 
$ Memorial Hosp yes [_]_np, 
3. NAME OF First . te Last 4, DATE Month Day Year 
DECEASED A E - M We OF 
fwerpin Addie Elizabeth viilfourne warner Ha = 11 19 65 
5. SEX 6. COLOR OR RACE |7, MarnieD [] NEVER MARRIED & DATE OF BIRTH 9. AGE Tn, ga7¥ [IE ONDER I YEAR F UNDER 24 HRS. 
€ as: lay) [Months | Days | Ho Mii 
Female Negro) wiwowe ache 10-25-16 sic ia fa 
10a, USUAL DCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of. ehaecg li, even If retired) nh COUNTRY? 
“store Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George 7, Milbourne Dora M. Milbourne 
(Ap, WAS DECEASEDEVER INU-S. ARMED FORCES? | 16. SOCIALSECURITYNG. | 17. INFORMANT ‘Address 
fe : 
hO | ae ee ON Baloo Del Hosphital Baston, Maryland 
18. CAUSE OF DEATH [Enter only one causp.per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: - Bdata lula 
iS ~ IMMEDIATE CAUSE (a) 
if DUE TD 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART l(a) |19. halaee salah 
no] 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I of Item 18.) 

OR CONTRIBUTING [] CAUSE OF Di 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 


pe tot wupe 


, 19. , to. , 19. , that (1) (we) last 


ATTENDING 
M.D. PHYS. (_Biktcror 


22c. PHYSICIAN’S: 22d. ADDR 
| NAME (Type) 


funty) (State) 


23a. BURIAL, Mae St | 23d. = oem 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION 
mB Gear Mt. Auburn Bal Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGIS Jeborles SIGNATURE 
Ras Ma. oS EP 15 4 E 


uted within 24 hours after death. If any dela 


in pencil in Item 18. Give Pages 1, 2, and 


TO DEPUTY ®.... EXAMINER: This certificate should be exec 


uo 
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SE 
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ot 
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2a 
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£3 
Ba 
FJ 


o 
a 
a 

a 
a 
ie 
3 
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5 
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2 
© 

= 


1g with form PM3. Page 5 


y -transit permit. File pages 1 and 
|, cremation, or removal, and in any event within 


“s Office alon 


ted agent, prior to burial, 


please execute the certificate, writing the word “pending” 


4 should be forwarded to the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


Health or 


YR AISME 
5M 1/63 


its desi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12582 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15942 
fore edmission| 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutions Ré 


y) 
2. COUNTY Talbot a. STATE Florida b. COUNTY ee tg 


MARYLAND 


b. CITY OR TOWN [if outside corporat e. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporata limits, write RURAL end give neerest town) 
write He end giva, ngarest town) 
Rural-Cambridge Homestead _ 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS > @. US RESIDENCE 
Riverview Court Motel US Rt. « 50 zo NW Court ws] Nodal 
3. NAME OF — “First Middle 4, DATE Month —~S«iay. Year. 
OF , 
(Type ot print) RALPH werss | DEATH Sept. 9, 19 65 
5, Se. 6. COLOR OR RACE 9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS. 


7. MARRIED JC] NEVER MARRIED [~] 
wibowep [} —_bivorcep [_] 


Male White 


10a. USUAL OCCUPATION (Give kind of work 


8. DATE OF er 
‘ la: nday) 
Aug 19, cogs 
10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (State or foreign sountry) 
done during most of working lifa, even If retired) 


Contractor Building New York State 


13. FATHER'S NAME E 14. MOTHER'S MAIDEN NAME 


Augustus Weiss Carrie Dietrich 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 1510 NwW@eurt 


{Yes, no, or unkown) | (Ifyes glyeweror detesof service) Unknown Mrs Ralph Weis s 
lo lone ? Homestead, Fla. 
Te. CAUSE oleae only one eause per lina for (a), Ib), and (a1 = = 2 INTERVAL BETWEEN 


ONSET AND DEATH 


are Days | ihe 


12, CITIZEN OF WHAT COUNTRY? 


USA 


rai ons Wass Iy __ Coronaxy occlusion Instant 
fe Sz DUE TO 
Conditions, i any, which {b) - =: ou 


geve rise to Immediate couse 
{e), stating the underlying (” DUETO 
cause lest. a te) 


— 
19. WAS AUTOPSY 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie). 
PERFORMED) 
e 
fi vis [] No bc 
z 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | or Pert Il of item 18.) 
& | PRIMARY [1] or CONTRIBUTING [] f 
U | CAUSE OF DEATH. 
% | 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20t, (City oF town) (County) (Stete) 
a Hour a.m, Whila __Not While etry aero LUA cred 
2 nie » jet work [=] at work 


21. I eertify that | took charge of the remains described above, held an Autopsy [at Inspection {X}. Inquiry ie} and in my opinion 
death resulted from: Natural causesX[X | Accident aa Suicide ‘ie Homicide im Undetermined manner Oo 


CHIEF MEDICAL EXAMINER (Ey 


ACTUAL ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 
SIGNATURE, M.D. 
examining’ Iohn Mace Jre Cambridgdy MarylanGur’ Mica Examiner fy] Sept 9, 1965 
NAME (Ty, ; Addrass (Streat, elly, town, or county) 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF = | 22, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) fate) 
Be ae ept 13 1965 | Geo. Washington Mem. Par Paramus, New Jersey 


23, FUNERAL DIRECTOR ADDRESS 


LeCompte Funeral Service, Cambridge, Maryland |, erp 1 4 


24. REC‘D BY REGISTRAR ‘24b, REGISTRAR'S SIGNATURE 


upd 24, 
"a rb GE 


in é hours after death. 


The law requires that the death certificate be execut 


ook 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ——. 


| 12583 CERTIFICATE OF DEATH 5 


aN 

sz 1. Re 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence, before admlssién) 
2 i a. STATE b, COUN 

2. TV SPLABO | MARYLAND nh CORE, INE 

ees b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b ||'c. CITY OR TOWN (If oftside corporate limits, write RURAL and give nearest town) 
ey 2 write RURAL and give neares} town) 

= JK, es ton 

forte d. NAME OF HOSPITAL OR INSTITUTION (if not Ip hospital, give street address) 7D ®, IS RESIDENCE 
TS / ON A FARM? 
es. LIEMOS AL __fy SP LTRL Da ves A nol 


3. NAME OF First Middle ti 4. wa Month Day Year 
DECEASED ates G 
(Type or print) ¢ ha ve, aan cl. devel DEATH See M4 G 19 CAS 
3. SEX ©. COLOR OR RACE 17, maprico BC) NEVER MARRIED 8. DATE OJ ae 9. AGE (In years |IF UNDER 1 YEAR |F UNDER 24 HRS. 
& ever EDT a Fiad Months | Days | Hours | Min. 
wipoweD [7] oworceo [| 3-.26- vrs. 
Oa. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR fe BIRTHPLACE tate & State, or oh country) | 12. CITIZEN OF WHAT 
dur ost of working life, even If retired) INDUSTRY COUNTRY? 
KMerR [Faron Gwen | ta ible 
13. FATHER’S NAME 14. MOTHER'S, MPIDE! 


Ale.» ey ew (a) a 
LUeRos Sle wore 16. ny SECURITYNO. | 17. eeyOt | ai 
ee 17-0) rAcEe Boyes YeS On, Md 
INTERVAL BETWEEN 


peck, 
ONSET AND DEATH 
2 bels pean 


lease remov: 


18. CAUSE OF DEATH [Enter only one causeyper line fp (a), 
PART |. DEATH WAS CAUSED BY; ie 


IMMEDIATE CAUSE i 


ed by the attending physician and 


-transit permit. Then np 
he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


Ae es 


Conditions, If any> which hae, 2d bE a G fp 


gave rise to Immediate 
cause (a), stating the DUE 7 
underlying cause last, (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) had PERFORMED? 


RMED? 
YES No [] 


¢ 
Ss 
Ss 
rd 
225 
a ea 
232 
5 on 
Se 
248 z 
BoB 2 
Su? 3s 
=s2£5 im 
Zs se = 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part Tor Part 1 of Item 18.) 
Se EES |B] HSMN Bohintn 
263 Se ° HT 
253 
Ze 2s 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
an To a Hour a.m. factory, street, office bidg., etc.) 
oe a While mes while 
Sa28 = p.m. at work at work 
S252 ee fs hg decegfed from ___, 19,4, to 19___, that (I) (we) last 
ES S25 and that death occurred ai , from the causes and on the date stated above. 
2o%°2 
6: Bone 
2 ATTENDING, MED. STAI 
slags OL baa M.D. PHYS. Rector (1 PHys. 
Eig aS 72e. FAYSICIAN'S P 22d. ADDRESS 
ae fis2 ye ae Vag nv, Ha 
Bees | nes Lez ile 
=zorece 23a, a ee 9 DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Citytown or county) ‘Gtate) 
Ss : 
eo Rip t | G-16-Gs mL P eAsnant Freston Me. 
24. Buk ei 25a, REC'D BY REGISTRAR] 25D. REGISTRAR'S SIGNATURE 
VR Al5 (4) 
15M 4-64 ee Fasten: wad |ogep DQG etl ag gts —— 


